o _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQHM

AP PL|CAT|O SR "u, FLORIDA DEPARTMENT OF STATE :' S
q% Sandra B. Mortham ER

! " FOR \. = 4 © ' Secretary of State i
" | REINSTATEMENT e e I

DOCUMENT # ° /WW;W/ %
no——— SCCRETARY OF SIAE

CEDAR RIVER CLUB, INC. REEMSTA‘E‘EWENT q 7/ /75/ T,atLAHfGQEE. FLORIDY.

Principal Piace of Business Mailing Address ™ 4 MN
5039 Normandy Blvad. c/o Allen L. Poucher,. Jr. \JAV) ZD }/1(/ B/
. L

Jacksonville, FL 320 Eagt Adams Street
32205 Jacksonville, FI, 32202
If above addresses are incorredt in any way., ilne lhrngh incerrect information and enter correction below.
&N dn c'p"’Of"Ce Address 1If Applicablc. New Maliing Ofiice Address. It Applicable ™~ |74 Dale Incorporated or Quaniied e
g’ ég rmandy Boulevard 320 East Adams Street To Do Business in Florida
, Suite, Apt. #, etc. Suite, Apt. 4, ele.
" . o 5. FEI Number Applied For
City '{'Jﬂﬂksonville, Florida S‘,ggﬁ';‘é‘nv]-lle, Florida : 59-3344188 Mol Applicable
7 . $8.75 onal Fee requlr
i 3220.) cony J ???0? Country GERTIFICATE OF STATUS DES|HEDD foraAg:r'::licmleFof SI:IuI:d
7. Names and Street Addressagtac.:;_afh;r_a:d or Dlreclor (Flornd1?5m_m>f|i corporations must list a‘iTeaslsdlrec:i;Jrs} T ]
Name of Olficers Sireet Address of Each
Title{s} ang/or Direclors Officer and/or Directo City / Stale / Zip
. 2 e - ) ) B _| .8 (Do NOT Use Post Office Box Numbers) 4 -
-f" PD Rarry P. Butt_:i_,,,_. - __“727240 Bayview R4, Jacksonville, FI. 32210
VD Wanda Stalvey Rt. 1, Box 646 Macclenny, FI, 32063
TD' |[William M. Spencer, Jr. ) 8255 Barracuda Road Jacksonville, FI, 32244
‘ 8D Cindy McGinnis 931 Cedar Street #4 Jacksonville, FL 32207
.
0 D Darrell Stone 9842 103rd Street Lt. 76 Jacksonv1l+e, FL. 32210
D Sherry Hob}?s 6034 Wilson Boulevard Jacksonville, FL, 32210
D Betsy Ifal}srmg 8669 Great Pine Lane W. Jacksonville, FL, 32244-5294
&. Name and Address of Current Heglstared Agenl 9. Name and Address of New Registerad Agent
v Neme  pllen L. Poucher, Jr.
- POLICI}er, Allen L., Jr. Streel Address (P.0. Box Nurber is Noi Acceptabia)
.| 320 East Adams Street 320 East Adams Street
3 ; , e
_ agksonville, Florida 32202 [ “Suite, Api ¥, Flc SO0 S S
¥ Ci . =
g a ﬁJ J 1 pﬂj‘cf 3 Y Jacksonville Ei”ﬁ
10. |, being appoinled the teglsterad agenl ol the ve nam ) corpc}rahcn am familiar with and accept the obligations of Secuon 607.0505, F.8

STICHOIC; -——
- . . pate-{}} fz@m&%l&fﬁ [ H_lh
AGENT MUST SIGN ‘ e ], 20 akeansl, 25

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nNol] on intangible tax.)

Signature of
Registered Agenl _.

12. | certify that | am an officer or director or the receiver or frusiee empowerad to exacute this apphication as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement applicalion, the reason for tissolution has been eliminated, the corporate name satisfies the requirements of section 607,.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his torm do not gualify for an exemplion under sectien 119.07(3)(i}, F.S. The informaltion indicated
on this applicalion is trug and accurate, and my signature shall have the same legal i-made under cath.

SIGNATURE: sia ATURFA@D OR PRINTED AAME OF p ) J‘fDale }2 7?

NING QFFICER OR DIHECTOH lime Phone #

CR2E040 (12/96)



